’ Texas Eﬂ'ucsCawnssm P.O.Box 12070 Austin, Texas 78711-2070 (512)4583-5800 1-800-325-8506
JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT 5234° CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed.

The JC/OH hasmucton Guoe explains how to complete this fonm (Ethics Commission filars)

3 CANDIDATE / Tme FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Judge Richard ... Lo ol Recenad

NICKNAME LAST SUFFIX
Scott.

4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE ¥, CITY; STATE; ZIP CODE as.
OFFICEHOLDER
ADDRESS -

P.0. Box 15052 Austin Texas 78761
[] change of Adaress i

5 CAMPAIGN TME FIRST M pd

LiiAESURER Mr. Jasor HD ! PW) Amount
RICME ............... LAST ........................... SUFFL‘( e e
Justice Dats imagec

6§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)L  APT/SUMTES. cry, STATE . ZIP CODE
TREASURER ‘

ODRESS weness)] 809 Purple Martin Court Pflugerville Texas 78660

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE | (512} 989-8379

8 REPORT TYPE - )

i 15th day alter campaign treasurer

B Janll.aary 15 @ 30h day before election D Runoft D appoiniment (offcehelger orly)

(] swyts [T] 8w gay betore election D Exceeded $500 limit [[7] Finai report (ntach JcroM - FR)
g PERIOCD Manth Day Yeur Month Day Year

TH
COVERED 7/ 16 09 ROUGH 10,07 02

10 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

IJ/ 05 / 02 C] Primary D Runoff E] General D Special

M OFFICE OFFICE HELD ({# any} 12 QFFICE SCUGHT {ff known)

Justice of the Peace Justice of the Peace

13 DIRECT
CAMPAIGN Direct campgign expenditures are campaign expenditures made by olhers without 1he candidate's priar consent or approval.
EXPENDITURE Candidates are required to disclose this infarmation anly if they receive notilication of the direct campaign expenditure. «-
BY OTHER :

INDIVIDUALS Hame
NA
Adcress /PO Box, Agt f Sulte ¥, Ciy, Stata, Zp Code
O addtonalpages

‘GO TOPAGE 2




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512) 4583-5800 1-800-325-8506

S
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUcTION Guioe explains how to complete this form.

1 Totat pages Schedule A{J):

2 FILER NAME

3 ACCOUNT # (Etnics Commission fiers)

University Instructor

Richard E. Scott
4 Date § Full name of contributor [ outof s PAC 7 Amount of i 8  In-kind contribution
contribution  (5) i description(if applicable)
Ruth McRo :
5702 | Ruth MeRo ] i
) 6 Contributor address; City; State; Zip Code i
6105 Twin Ledge Austin, Texas 7873l 200.00 ]
g  Contributer's principal accupation 10 Contributors job titte

Professor

11 Contributor's employerflaw firn

42 Law firm of contributor's spouse (if any)

Contributor address; City. State;, Zip Code

6630 Desco Dallas, Texags 75225

N/A N/A
13 If contributor is a child, law firm of pareni{s} {if any) '
N/A .
Date Full name of contributor ] outof uate PAC Amount of In-kind contribution
contribution  (S) description({lf applicabie)
8-6-02 Jeff Ratliff - L.

I
|
|
|
1,000.00 |
|

Centributer's principal accupation

Contributor's job title

Realtor Broker
Contributor's employer/law firm Law firm of contributor's spouse (if any)
N/A N/A
tf contributer is @ child, law firm af parent(s) (if any}
N/A
Date Full name of contributor (O outotsate PAC Amocunt of ' In-kind contribution
8—6-072 Ruel Hamilton contribution (S} | description(if applicable}
Conlribylor address; City; S:ale'; le Code :
5949 Sherry Lane Suite 525 Dallas, Texas 5,000.00 |
75225 |
Caontributor's principal occupalion Contributor's job titte
Realtor President
Contributor's employerfaw firm Law firm of contributor's spouse (if any)
N/A N/A
If contributar is a child, law firm of parent(s) (if any)
N/A :
I

ATTACH ADDITIONAL COPIES

If contributor is cut-of-state PAC, please-see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED '




T exas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total pages Schedule A{J):
‘The InsTRUGTION GuiDe explains how to complete this form.

2 FILER NAME 3 ACCOU'NT# (Ethics Commiasion fiers)

Richard E. Scott

4 Date § Full name of centributor [0 outef state PAC 7 Amaount of
contribution (5)

8 In-kind contribution
description(if applicable)

8-6-02 Anthony D. Hunt . . ... |
’ 6 Contributor address, City: State; ' Zip Code I
7009 Cliffwood Dallas, Texas 75223 500.00 |
g  Contributar's principal occupation 10 Contributor's jeb title .
Realtor Executive Security Consultant
14 Contnbutor's employeridaw {irm '{/AV : 12 Law firm of contributor'saspouse (if any)
N( ' . /‘L/
7 +
13 If coniributor is a child, law firm of pareni{s) (if a;)U/ Zj;
Date Full name of contributor ‘ [ outof staie PAC Amount of T In-kind contributicn
contribution  (S) l description{if applicable)
8~27-02 Hospital Pharmacy / 0.C. Houston |
. '({:c‘nr;t;'ii:ﬁt‘or address; City, State; Zip Code |
2115 E. MLK Blvd Austin, Texas 78702 300.00 |
Conlributor's principal occupation ‘ Contributor's job title
Pharmacist Pharmacist
Contributor's employer/law firm Law firm of contributor's spouse (if any)
N/A - N/A
If contributor is a child, law firm of parent(s) (if any)
N/A
Dale Fuil name of contributar {0 outof stats PAC Amount of in-kind contribution

!

) L ) contribution (S) I description(if applicable)
Doctors Sidney White, Jr, Norman Mason and

Hayne MeELVee . ...t e - 5100.00 |

|

l

l

Contributor address; City; State. Zip Code
2113 E. MLK Blvd Suite 705 Austin, Texas 78702

Contributor's principal occupation Contributor's job title

Dentistry Dentist

Cantributer's employerfiaw firm Law firm of contributor's spouse (if any}
N/A N/A

If contributor Is a cr}ild. law firn of parent(s) (if any)} .
N/A ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506

PO..LLTICAL- : SCHEDULE-F
EXPENDITURES

1 Total pages Schedute F.

The InsTrucior Guine explains how to compiete this fonp.

3 ACCOUNT # (Emics Commission flers)

2 FILER NAME !
Richard E. Scott
4 Dale 5 Payee name 7 ,An—(::)unl
772302 Awstin AFL-CIO Cownctl
6 Payee address: City; State; Zip Code 65.00
P.O. Box 684644 Austin, Texas 78768-4644

Purpose of expenditure 9 - Complete if direct expenditure to benefil C/OH --

Candicate / Cfficaholder name Office sougnt 7 hakd
Labor Day Program Advertisment .
Date Payee name Amount
‘ ()
8-23-02 Affordable Delivery Printing
S R . 160.00

Payee address: - City. State: Zip Code

P.O. Box 18075 Austin, Texas 78760-9998

Purpose of expenditure -+ Compiete if direcl expenditure 1o pbenefit C/OH .-

Candidate /! Officenholder name Office sought / hald
Re-elect Judge Scott campaign stationary
and envelopes
Date Payee name Amount
(S}
8-29-02 Hodley Printing Co....... ... 601.82
Payee aaddress: . Chy, State; Zip Code "

3127 North IH 35 Austin, Texas 78722

FPurpose of expenditure = Complete if direct expenditure to benelit C/OH -
Candigate / Officeholder namae Offica soughl / held

Campaign pole signs-scoring layout &
artwork & shipping

Date Payee name ‘ ‘ / Amount
(s}
-14-02 The Home Depot 0502
Payee agdress: City: State; Zip Code o 42,92

7211 §-IH35 Service Road northbound
Austin, Texas 78752

¥fRose of expengiture ' + Comptete it direct expendilure 10 benefit CIOH -
taples guns and staples 1X2X36 stakes Candidate / Oficeholder nams Office soughl / heid

ATTACH ARAITIAM AT ~ -




Texcas Ethics Commission P.Q. Box 12070 Austin, Texas 787 11-2070 {512)4683-5800 1—800-32543.5&5’
POLITICAL. SCHEDULE-F

EXPENDITURES

The iNsTRucTiON Guine expilains how to complete this forrp.

J 1 Total pages Schedute F.

3 ACCOUNT # (Ethuics Commusion fisrs)

2 FILER NAME /
Richard E. Scott
4 Date 5 Payee name 7 Ar‘r;:)um
10-1-02 | DBR Publishing Co., LLC
........................................................................ 75.00

6 Payee address; City; State; Zip Code
11375 E. 6lst Suite 102
Tulsa, Oklahoma 74147-0303

8 Purpose of expenditure
Johnston -High School
Ad Girls' Track Calendar v

9 .- Compiete if direct expenditure to benefil C/OH -
Candidate / OMcenolder rams

Office soughl f held

Qate Payee name

Payee address; City: Stale: Zip Code
1105 East Tenth Street
Austin, Texas 78721

Amount

(s)

Purpose of expendityre

Golf Tournament entrance fee

= Complete it direct expenditure to benefit C/OH --
Candidate / Officahalder name

Qffice sought / halg

Cate Payee name

10-3-02

Payee address: . City. State; Zip Code

1044 Camino La Costa #1074 Austin, Texas

Amount
(s)

Furpose of expendiiure

«- Complete if direct expendilure to benefit C/OH -
Canciaate / Officansider name

Offica sougnt / hald

Donation
Date Payee name Amount
(3)
10-7-02 The Home Depot 0502

Payee address: City. Stale: Zip Cade
7211 N-TH 35 Service Road Northbound
Austin, Texas 78752

urpose aof expenditure

6'Foldtable Foldchair

«~ Comptete if girect expendilure {o benalit C/OH -
Candidate / Officeholder names

Otfice sought 7 heid

ATTACH APDITIAR AL~ o



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8505
r_ .
POLITICAL. SCHEDULE-F
EXPENDITURES
The IusTRucTion Guioe explains how to complete this form. I 1 TJoulpages Schecule F.
£ FILER NAME ! 3 ACCOUNT # (Ethucs Commusion fiers)
Richard E. Scott
4 Date 5 Payee name 7 Amount
' (s)
9-11-02 Affordable Delivery Printing
's- -};"ayeé address; City; State; Zip Coge 80.00

P.0O. Box 18075 Austin, Texas 78760-9998

8 Purpose of expenditure 9 - Coemplete if direct expenditure to benefit C/OH .-
Candidate / Cfficanoclder name

. 0 Cffica saugnt ! haid
Reprint-campaign stationary & letterheads

& envelopes

Date Payee name —
L ' (s)
9-14-02 Office Depot
Payee acdress; - . City; State: Zip Coge Tl

Zip Coge 32.24
816 Triado St. Austin, Texas 78752

Purpcse of expenditure

= Complete if direct expenditure to benefit C/OH -»
Candidate / Officeholger name

Offica sought / haid
Staples standard & stapler swingline

Date Payee name

Arnaunt

(S)
8-31-02 The Home Depot 0502 :

Payee address. . Cny; State; ZJD‘ Code ............................... 124 65
7211 N-TH35 Service Road Northbound
Austin, Texas 78752 !

Purpese of expenditure

» Complete if direct expenditure to benefil C/OH -

Candidate / Oficanoiger name Offica sougnt / held

Campaign sign material I1x2x36 stakes

Payee name Amount

{5}
-16-02 | Villager Newspaper

Payee acdress: City: State:  Zip come T 300.00
1223-A Rosewood Ave. '

Aqstin, Texas 78702

urpose gf expenditure

= Camplete if direct expenditure lo benafil C/OH -
Candidate / Ctficeholder nama

Offica sought / hekd
ampaign Ads

)
BTTAMCL ARPTIAR AL~ e e i



P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

Texas Ethics Commission
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS ' CoOVER SHEET PG 2

15 ACCOUNT # (Ethica Commisnian filars)

] C/OH NAME
Richard E. Scott

¥ SUPPORTING = This listing includes political expendil ires by political committess o suppert the candidate / officenalder. These expenditures
POLITICAL may have been made without the candida 2's or officahoiders knowledge or consent Candidates and afficenciders are required lo
COMMITTEE(S) report this information only if they receive notice of such expenditures. -+
COMMITTEE NAME
COMMITTEE TYPE
N/A [] GENERAL | COMMITTEE ADDRE: ;
[] seecirc

COMMITTEE CAMPAI ‘N TREASURER RAME

E] addinonal pages

COMMITTEE CAMPAIGN TREASLIAER ADDRESS

7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN [
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
TOTALS
2. TOTAL POLITICAL CbHTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) LY 7,100.00
‘ s .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . 5 0.060
4, TOTAL POLITICAL EXPENDITURES
3 1,779.63
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PER QD ' 3 5,320.37
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ' $ 800.00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accoempanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code. .

S
v / \_7S|‘gnature of Candidate or Officenolder

AFFIX NOTARY STAMP SEAL ABOVE

pnd and seal of office.

Print name af officer adminislering oath Title of officer admmisterineg nath



